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County Public Health Department
Attn: Vital Records
2191 Johnson Ave.
P.O. Box 1489
San Luis Obispo, CA 93401
(p) (805) 781-5514
(f) (805) 788-2999
Mon-Fri: 8:00 a.m. - 5:00 p.m.
www.slocounty.ca.gov/health/certificates
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(p) (805) 781-5080
(f) (805) 781-1111 
Mon-Fri: 8:00 a.m. - 5:00 p.m.
www.slocounty.ca.gov/clerk
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